ar Overview
ber 4, 2010
ber 9, 2010



~ Wave of the'Futu re?—

Name

Homeless Discretionary (awarded yrly-3
yr plan)
High School ReDesign ( 3 yr grant)

Competitive Supplemental (CSF) [3 yr|
Title Il Immigrant (awarded yearly)

ARRA Title II-D Competitive (e4000)
Title II-D ESEA Competitive (e4TN)
Teacher Incentive Fund ( 5 yr)

Innovative Acceleration (4 yr)

School Improvement Grants (SIG)

Renewal Schools (3 yr grant)

No. Purpose

15

14

375
15

72

Targeted assistance to homeless students

Innovative change in high school practices
LEAs who receive smallest FI'TT allocation

Additional assistance to LEAs with most
immigrant growth over last year

Online High School classes -
major implementation

Creation and Implementation of High
School Online Classes

Teacher differentiated pay / Performance-
based pay schedule

Creating educator salary schedules

Given to LEAs with HP schools for
innovative change programs

Given to eligible SIG recipients for
dramatic change
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Budget and Application process

Project Director:

« Disseminates application and budget documents

Budget documents completed by line item

Comments required for “orange line items”

 Example: 71100/499-Other Charges

Budget is reviewed and stamped as allowable

Budget is returned to awardee

Budget is copied to reimbursement form and locked



get and Application process
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Budget and Application process

/

FINAL Budget Status

LEA Name Memphis City Schools

Grant Title High School ReDesign- 1003(a) and (g) funds

FY11 Discretionary High School ReDesign Budget Spreadsheet

s i wrder e s S ey Beliad Aot (WELET

High School D'-Sg;?:;f;i""s Booker T. | Craigmont High | Fairley High | Frayser High |GW Carver High
Redesign o Washington HS School School School School
Competitive Gran: | COMPetitive Grant
1003 (2} and (g) Title 11003 SI: High School | Si: High School | SI: High School | SI: High School | Si: High School
(a) and (g) funds Redesign Budget | Redesign Budget | Redesign Budget | Redesign Budget | Redesign Budget
FY09 LEA/School Status In Good Standing Restructuring 1 || Seoos dmprosement Target Rec Good Standi
FY 2008 S HS Redesign Grant AwardfAllocation 7.000,000.00 350,000.00 475 000.00 475.000.00 475,000.00 475,000.00 475 000.00
Expenditures as of 6/20/10 3.467,321.63 15342546 178,059.68 279,333.18 272,396.14 337.002.81 213,530.84
Funds available as of 7/1/10 3,632,678.37 196,574.54 296,940.32 195,666.82 202,603.86 137,907.19 261,469.14
Competitive Grant Award Funds Category: Aor G AandG Aand G G G G A A
Check:_should be zero fAvailable funds minus Expenditures] 3532678.37 196,574.54 206,940.32 195,666.82 202,603.86 137,907.19 261.469.14
Appropriations
. Districtwide HS BookerT. Craigmont High Frayser High GW Carver High
Account High School = - i HS School Fairley High School School School
Number! Redesign -
Line ftem REGULAR INSTRUCTIONAL EDUCATION Competitive Grant Co";.";,?:g:gtgmm SI: High School SI: High School SiI: High School SI: High School SI: High School
Number 1003 (a) and (g) (a) and (g) funds Redesign Budget Redesign Budget Redesign Budget Redesign Budget Redesign Budget
71100 Line Item Description
71100/ 116 [Teachers 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 117 [Career Ladder Program 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 127 [Career Ladder Extended Contracts 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 128 [Homebound Teachers 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 162 [Clerical Personnel 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 163 [Educational Assistants 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 189 [Other Salaries & Wages 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 195 |[Certified Substitute Teachers 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 198 [Mon-cedified Substitute Teachers 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 711007 201 [Social Security 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 204 [State Refirement 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 206 |Life Insurance 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 207 [Medical Insurance 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 208 [DentalInsurance 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 210  |Unemployment Compensation 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 212 |Employer Medicare 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 299 [Other Fringe Benefits 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 311 [Contracts with Other School Systems 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 330 |Operating Lease Payments 0.00 0.00 0.00 0.00 0.00 0.00 0.00
71100/ 336 [Maintenance & Repair Senices - Equipment 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Multi-school Budget Spreadsheet



—Reimbursement procedures an
sample forms

spre
+ B .
LmtE et
e BerEE—r e B
sc"*wﬂ,‘ # "t‘:;;“’;g- ! e i P . P
i .dpﬁ-:m A Period covered by this Reimbursement Request ‘&md % FY11 Discretionary R Budget Spr
fars N OOE Approyal Stamp
_enet 1 Baii # & %‘ AEFEEL PR A MMEVT
< e 2 10/3/10 ¥ £ e that HhiS Rt i e gocdsisenives delvered
e T filining represents the i o5 s feceraf pucyiecys siministered nier the A ChIZ! evt Seding Aot fMGLER
ny--- LEA # and Name | Davidson County 1 P e f;’*’_
crant Crummissicner o fesinee
Grant Title School Improvement Funds -(g) ARRA == Wﬂwjﬁm‘&m_!

Aot Code FFEET  Sost Center IEEEO0

Form without payroll st mprovementGrn
FY 2011 Allocation Revenue 3.816,774.00 3,8165,774.00
FY 2010 Allocation Revenue (Funds not rec'd from state as of 6-30-10)
Consolidated Admin: Money reserved for this purpose last year but
not drawn/spent. Will be re-budgeted for this budget period 0.00 0.00
FY2010 Amount Reserved @ 8-30-10 (Cash on hand) 0.00 0.00
FY 2011 Total Budgeted 3,816,774.00 3,816,774.00
Cheche_should be zero (revenue minus expenditures) 0.00 0.00 0.00
Appropriations
Account 5IG Budget
Number/ SIG Reviewed and Amount Requested for Balance
Line ltem REGULAR INSTRUCTIONAL EDUCATION Allowable Budget this time period (Amended
Number Amount)
71100 Line ltem Description
71100/ 116 _|Teachers 420,030.00 420,030.00
71100/ 117 |Career Ladder Program
71100/ 127 |Career Ladder Extended Contracts
71100/ 128 |Homebound Teachers

" 5IG-R1, SIG-R2 _ SIGR3 . SIGR4 . SIGR5 .~ SIGR6 . SIGR7 .~ SIGRB -~ SIGR9 . SIGRI0 . SIGRLL - SIGJM
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~—Reimbursement procedures and
ample forms

FY11 Discretionary High School ReDesign Reimbursement Spreadsheet
_&Wg—ﬂ F
I:l Period covered by this Reimbursement Request AEERIWED FOR £ FENT
FEAREY th8 this Bapmant I3 For GOOGE Terizas
Reimbursement # delferedt
i il sipets fe z i the i oL e ok
LEA Name Memphis City Schools st Cmmw Diesigres  Lote
3
Grant Title High School ReDesign- 1003{a) and {(g) funds e Gl SEEGE | Cost Conter SES600
Districtwr:ae Hs Booker T. Craigmont High
Redesign Washington HS School
Competitive
Gramnt SI: High School SI: High School
Title I-1003 Redesign Budget Redesign Budget
. - Fehool
% 7 In Good Standing Restructuring 1 Rt & ”
> Redesign Grant Award/Allocation 350,000.00 475,000.00 475,000.00]
1 153 42546 178,053 63/ Y i + 279,333.18)
- B T. Wi
u I : ; C . w 196,574.54 296,940.32 - — 195,666.82] CRAIGMONT HIGH SCHOOL
3 Betitive Grant Award Funds Category: Aor G Aand G G . G HOMS O THE CHITRS
# |
n s funds minus Expenditur] 0.00 0.00 | 0.00
V_ N y_ay_\
r e I u r c%‘)‘ i H
I I l A= IT1T1TU Districtwide LEA District Booker T. Booker T. Booker T. Crai t High |Crai t High | Crai t High
Account i HS i H5 i HS School School School
Number? REGULAR INSTRUCTIONAL Budget Balance Amount HSR Budget
fter prior Requested for Balance Bodget Falance HER Budger Budget Balance HER Budget
Line itel (a equ o ! il
;Ei,bg EDUCATION reimbursement | this time period (Amended Farter pricr Amount Balanoe (after prior = a mo:;': . Balance
reqguest) Amount) i R ted for f rei o _eq;!_.'es or o fAmendes
reguestf this time period Amcvati reques is time periol Amounti
71100 Line Item Description
4|71100 / 116|Teachers 0.00 0.00 0.00 0.00 0.00 0.00
#7|71100 { 117 | Career Ladder Program 0.00 0.00 0.00 0.00 0.00 0.00
27| 71100 / 127 | Career Ladder Extended Contracts 0.00 0.00 0.00 0.00 0.00 0.00
&/| 71100/ 128 |Homebound Teachers 0.00 0.00 0.00 0.00 0.00 0.00
27| 71100 / 1862 | Clerical Personnel 0.00 0.00 0.00 0.00 0.00 0.00
£#[71100 / 183 | Educational Assistants 0.00 0.00 o.00 0.00 0.00 o.00
2471100 / 188| Other Salaries & Wages 0.00 0.00 0.00 0.00 0.00 0.00
25| 71100 / 185 | Certified Substiute Teachers 0.00 0.00 0.00 0.00 0.00 0.00
26| 71100 / 198 | Non-certified Substitute Teachers 0.00 0.00 0.00 0.00 0.00 0.00
A7 71100 / 201 | Social Security 0.00 0.00 o.00 0.00 0.00 o.00
F£#| 71100 / 204 State Retirement 0.00 0.00 o.00 0.00 0.00 o.00
27| 71100 / 208 Life Insurance 0.00 0.00 0.00 0.00 0.00 0.00
&7 | 71100 / 207 | Medical Insurance 0.00 0.00 0.00 0.00 0.00 0.00
| 71100 / 208 | Dental Insurance 0.00 0.00 0.00 0.00 0.00 0.00
22| 71100 / 210|Unemployment Compensation 0.00 0.00 o.00 0.00 0.00 o.00
&7| 71100/ 212 | Employer Medicare 0.00 0.00 0.00 0.00 0.00 0.00
¢ | 71100 / 289| Other Fringe Benefits 0.00 0.00 0.00 0.00 0.00 0.00
#7|71100 / 311 Contracts with Other School Systems 0.00 0.00 0.00 0.00 0.00 0.00
| 71100 4 330| Operating Lease Payments 0.00 0.00 0.00 0.00 0.00 0.00
&7 | 71100 / 338 | Maintenance & Repair Services - Eguipment 0.00 0.00 0.00 0.00 0.00 0.00

LR HSR R2-Memphis HSR R3-Memphis | HSR R4-Memphis . HSR R5-Memphis HSR R&-Mempohis ¥ [ | I |
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182

183
184

185
156
187
158
169

sample forms

S51G Budget

Account
Number/ OTHER USES/ 5IG Reviewed and Amount Reguested for Balance
Line frem TRANSFERS QUT AND INDIRECTCOST Allowable Budget this time period {Amended
Number Amount}
99100 Line Item Description
99100/ 504 [Indirect Cost 0.00 0.00
Cumulative Transfers TO Other Federal Projects
(IMCLUDIMG Consolidated Administration)
99100/ 590 [(Expenditure(s) FROM this Title/Project) 0.00 0.00
99100 Subtotal TRANSFERS OUT AND INDIRECT COST 0.00 0.00 0.00
Total Appropriations 3,816,774.00 0.00 3,816,774.00
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"Amendments-When and how

Amendment requirements:

1. Changes within a Budget category/sub-group
greater than 10% either individual change or
cumulative changes

2. Submit amendment-ready form and justification
sheet (tab 2) electronically to Rosa Jennings and
mail the signed copies to Rosa Jennings.

3. Project Directors will review the request and, if
approved, SDE will change your budget and
reimbursement file.

4. New reimbursement file will be emailed to LEA and
changes can then be implemented. GIVE yourself
time for this process.



Amendments-When and how

EET T P

£

EAs
4
45
4

4
45

Sudmis sion fafe
I:l Amendment #

T MG PG eSS (e AT S i TiFers Ao FE TN & fr CPe s Samainiereras e e e ChilE L e Sedind Ao UL ST
LEA Aamre Cumberland County
LE£4 F 180

AACFTE EATERT L MUES S B2 ST AT TSt dell TR PR

FY SO AMOCE R Budger Spreadshest

FUST R LAES SR
FHEN SNTERASEREETHE O AR TS
Title X Afchinney || Fitde X MeXinney || Fitde X" Mekinnar
Fonic Fenrc Feneo
Sodhfund- AT Fodfuna- SO0 Sodfond- T
A A s TV 26,820.00 26,520.00
FV SO A Recation Hovorve fFends ot roc 'F feome sivte a5 oF £-30-007
Loaralidared Admin: MWoney resorved for this pwipese et poar
St wd drzwepont, N Se re-budipolod for tis bedast poriea 0.00 0.00 0.00
£ FEERE Ao AT s e e d R B N G S e 0.00 0.00 0.00
Transfers TE i proiect — @ @ 1
FF A Tarad Sumgered 26,820.00 0.00 26,820.00
Lo ihtn e D MO TS SR e 26 820.00 0.00 26,820.00
Aeocant Alfewabie Amenamend Mo Budger
JMumbers | REGULAR INSTRUCTIONAL EDUCATION | Sudises Amounts Feguest AmCUaes
Mumder Titie X Title X Title X
TR
AT Line Item Description
a0 116 | Teachers
o0 N7 Career Ladder Program
00 127 | Career Ladder Extended Contracts
Fo0d 128 |Homebound Teachers
FHo0 ¢ 162 | Clerical Personnel
700 162 |Educational Sssistants
TUFH00 189 | Other Salaries & Wages
TH00 ¢ 135 | Certified Substitute Teachers
T00¢ 138 | Mon-certified Substitute Teachers
FM00¢ 201 | Social Security
TH00¢ 204 | State Fetirement
FH00¢ 208 | Life Insurance
H | Title X Budget Amendment - Justification Sheet ]

=




Amendments-When and how

(cont.)

BUDGET AMENDMENT
FOR E3EA FEDERAL PROGRAM S
0_20_
Gates Nama Sample County Amendment # 1
Daticts 00018 for Title/Project Mame Title X-MoKinney-Venio Homeles:
Page 1 of 1
Dirtect man. Proga Cootast Spratre -
Datect Aromct Director SEoek Hegwored Susaorey
EIEA Coomciett Dmta
EZES Pegoow’ Coordomize Dmta
Nowe Amesdnecis ew wecdedor fasy calegore szt chamge S s o ceceene SO TN et Dtz Dtz
iagresier thas 0% imdieBloa) andion com ot s oh e Che/ O ce; LA Sompat ad inarovement Dmia-
AN Y
N N SR TN S— S— AMEMIED tarmife JusTeation for sach Inomase or Seomass
!::.JL':.:I:: R e e M P MO zAsE dEldzAsn BUDGE (Tt il rag I
71100 185 Cerfified Substitve Teachars 3 - R v ) - 3 32250 Underestimated the nesd for certified substivte pay
71100 58 Non-Cerfifed Substibte Teachars =3 - $ 21000 - £l £10.00 Underestimsied the nesd r non-cerfified substiuie pay
71100 201 Sccil Securiy 3 - ] BO5T (3 - 3 G957 Underestimated the amount of withholding taes nesded
7100|210 Unemployment Compensation 3 - 3 461 |3 - 3 45 Underes fimated fhe smount of withholding taxes needed
T |2z Wedicsre 3 - ] 1541 (3 - 3 - Underestimated the amount of withholding taes nesded
To cower the cost of extra cerfified subsfitue payand withtholiing
TIZN |48 Other Suppiies & Matenals 3 200000 (3 - 3 (B108) 3 15MEm:2 tzees
TZa |E24 S Dewelopment ¥ 250000 | % 1515003 - ¥ 441500 Underestmaied the amount nesded or &5 development
To cover the cost of exdra cerfified substitule payand withholding
12210 |78 Other Equipment 3 375600 % - PRG0S T25 tees

R

Typical
Justification tab-

Tab 2-Only one
page for one
project



Addenda-Program Revisions

& B C s E F G H I
LEA: lackson-Madison County School System School Improvement Coordinator:
school: lackson Central-Merry Academy of Medical Technology Date: August 10, 2010

On the line below, state and provide the number of the TSIP goal that provides a justification for the personnel/positions listed below.

-

Goal: (Limit one goal per page] The graduation rate will increase from 57.2% (2008 report card) to 80.6 % for studentsin all subgroups in 2011

Position Title Mumber of persons in position Contract Position (Yes or No) Duties/Responsibilities (Job description must be on file.) Amount SIG  Amount RTTT  Comments Grant
and the grade level/s Funds Funds (for SDE use  Monitoring
impacted Allocated (Renewal only) [for SDE use

fSatarg with | Schools Only) only)
henefitsi

Dlata Coach 1person and grades Sth-12th Mo Collect and analyze data that affects teachers and student performance and

will aszist the leadership team and teachers in interpreting and using
academic and non academic data

$74.320.00( Approved

Inzentive plan for Faculty and staff Faculty and staff of JCR Mo IF JCM meets its goals in allidentified areas, the annual incentives will be a=s

Follewes: Faculty-$2500.00; administratars-$6250.00; and staff-$1000.00. e et

through SIG, TIFF
grant should be
F449,750.00| resource.

Teacher Stipends For freshman arientation o Mo Discuss student expectations and assist the students transitioning to high
school
$1,500.00 Approved
Totals $1,500.00| 5524,070.00
Revision #1 Pate Sobmitted
Dlata Coach 1person and grades Sth-12th Mo Collect and analyze data that affects teachers and student performance and

will assist the leadership team and teachers in interpreting and using
academic and non academic data

$74,320.00| Approved
Inzentive plan for Faculty and staff Faculty and staff of JCR Mo IF JCR meets its goals in allidentified areas, the annual incentive s will be as Mat approvable
Follows: Faculty-$2600,00; adminiztrators-$6260.00; and staff-$1000,00, through SIG, TIFF
grant should be
$449,750.00 | resource.

Teacher Stipends for freshman arientation 0 Mo Dizcuzs student expectations and assist the students transitioning to high
school
F1.500.00 Approved

Totals $1,500.00| 5524,070.00




Documentation Requirements

LEA is required to keep detailed documentation
within the system to validate each reimbursement

CU BUARTT UF EU

.
Account Number. R » ‘g
- INSOUTH BANK Closing Date: 03403/10 F H ne®
. Credit Limit:  Avallable Cra¢ )

Cash Limat: $15,000 Avallable Cas!

Account Activity Since Your Last Statement,., Continued
[ Trans Dafe | Pest Dafe | MCC Code | Reference Nombar | Descapuian 3 Amount

7] 02721 7011 247305005 1015304060211  COUNTRY I & SINTES LERA T 4980
LEBANON TH
u 0220 0221 7011 01504860245  COLWTRY (NN & SLITESLERA  —" 2 - 149.50
amples T
u 0224 /26 30 EINGO0E0MOMETE]  GAYLORD OPRYLAND WTL ALY~ 254195
NASHVILLE :,
02125 02728 609 Z4610005T0M0IITIS6I3  GAYLORD QPRYLAND HITL ACV. - i8R
NASHWLLE TR g
| ScoreCard Bonus Points Information as of 03/02/10
Beginning Points | Points Poirts | Endirf
| ¥ .| Balance Earned Adjusted l Redeemed | Balan
£6,640 2087 [ 0 647 = !
Cash Account: 1 2 , pom = . - l — A’l' — e TV o) |
unt: 11140211 DETACH AND RETAIN BEFORE GASHING
S Arrh - ¥
gllS DOCUMENT IS PRINTED ON COLOHED PAPER, HAS AN ULTRAVIOLET FEATURE AND A SIMULATED WATERUARK ON BACK. SERSNG I HIGHCR ANARDLEVELS HY:USING YRR SCORRCARD: MVoice D;;':L 02ingg
re : Q2_f"
20110 Account Activity Summary Mormbershiy py, Page by, 10
COUNTY BOARD OF EDUCATION omemsee - ccomry  NO- 42010042 Aieraga Doy | Periodc Camespoavg | SNumper Foio Tors
P.O. BOX CHOUL WARRANT . s, | de : Cons : 5208
N, TENNESSEE FUND NG 142 i I Bdace | Rafe  |Annual Percentage Rate CoMbany g Cfm_":""% ¢ a5ianey
- ) ¢ 80393
chases $ 2513 1.1375% 13.65%
VO AFTER %0 DAYS n 5 000 1.3375% 13,65%
PAY FREXEARCNHLTITA DOLLARS AND 85 LENTS p/lterset Charge
) THE OROER OF DATE o Orirap ST TaxGiy gy,
2 & CHECK NUMDER AMOUNT reverse side for explanation of Interest Charge Method(ICM) Credit Purchased Qoup, Tay.
O3/10/2010 142 211 42010042 $374.85 921800 g, *-Lounty 59,
- faa i 374.85 E: IF YOU HAVE A VARIABLE RATE ACCOUNT THE PERIODIC RATE AND ANSUAS 0,15 1, o
:;1135;‘,; A [ICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION AND BILLING RIGHTS 5, 1, Saio-Saies 1, 5255
DX 4% Ore 5%
CAROL STREAM: IL &40197-321% 02:18.39 D::”p' Tex-Giy g3,
" 021505 g “‘; Tax-Couniy g,
Slale-Salag 1o,
) e o, B Ady
Sate-Satey 14, 4 "
. . = F e s X 5 0 t;
L 2040042 1OBLOOBB 2L [D22627¢ TN v
XXXexygy,
AAXXXR L 727 . -6
\\ 1727 Xy 4o 548
49,89
Total
Balang, —__
149,85
oI Goldpeine. 7
FEPTES plus torigy Srrl iy g 1
Qoid; " Baldpoingg b 2K 1 i
Bomsplus,ccvm a,,ﬂ"g;;;v.: ;i:;g"“‘”"ﬂghum o il 14
" W Foings ot U desk oo i
~ir ey g a1

Thank v,
40k Yoy rop Staying vyigy
s




Documentation Requirements

LEA is required to keep detailed documentation
within the system to validate each reimbursement

request by item.

: FINANCE DEPARTMENT PURCHASE

| ) o |
) NUNBER A3t L ADOLIS
{ UHIER | -

vEADOR |

BER | P-0091 38
R smcmi
NUMBER

DELIVERY DATE ATAHE

L0 R 101¢

TERMS

SPECIAL INSTRUCTIONS

snsersormnmaTon DFDET LUNFRMATION
naTE

CONPANG TO

™
2l FUND ACCOUNT NUMBER I QUANTITY ITEM DESCRIPTION AMOUNT
1O0-722~118-13000 FER REQUISTTION [ 1,454 .00
|
|
|
|
fé’;ﬁg '
v i \‘,/
Y
TO VENI H . GRAND
TWO copies of your invoice promplly 1o Atiention of: TOTAL

FINANCE DEPARTMENT

[

< 4/2212010
lnvc;ce# 20189811
Page:

( N ge: fof1

Bill To:
ShipTo:
COUNTY SCHoOLS

ne:
t PO:
arence: Torms:  NET 30 Salesperson;

Ship Via: DEL - 1 person;
¥ Code

Serial #: deyxs 1,454.00

Description Order Number: .
’ Quantity 9
D il Pr
EL330-4381 Pev Managed Motile Computing Station Cart for Dell ice Extended
Lalitude 2100 Laptops 330-4381 1 1,454.00

rackine #-




Documentation Requirements

request by item.

Samples:

A58 Verrans Moo 1y,

¥ Ve el i peu,
B 06 01 he i
LN G, ewgh,
b (12 e dite of chegs.

0 48 e cherhn £ atiches 1, o

£ ré sech vl
Pel e honger ot e a1

CONFIRMATION NUMBER : 87878015

1r1eni0

292010

Caryaklo 7ie 3775

@ Chactag
Sned 1o e

e e T

Phana [423) 562,9805 1, 2 PO US. Dhympi Teary 5 5 A [
ngb "c’;'”w";&"
OTESS arrval dote, SZUN 28000,
o iy anodey
aultichiks
100 ray oo

RATE pr an

B T 22 sy

Y4 234303 10 sl e sy oo
ot e P el
e ek pvssnaly ebiv e e peany
UL et of haie thmn

ST 10 the evere o

e ke 16 by cherabng e £y
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= Monitoring

LEASs can be monitored both during
regularly scheduled monitoring for
the LEA

AND/OR
When the LEA is considered arisk
due to:
 Cash Management and CMIA history,
« Submission of requests with
continual unallowable expenses
listed
* Other risk-based assessments



Contact Information:

Brenda Staggs, Grants Manager
615-532-2490 Dbrenda.staggs@tn.qov

Eve Carney, Fiscal Director
615-532-1245 eve.carney@tn.gov

Rosa Jennings, Account Manager
615-253-2187 rosa.jennings@tn.gov
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